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TOM TAT: Nghién ctru mé ta cit ngang 65 bénh nhan viém da day man teo duoc chdn doan bang ndi
soi, chan doan xac dinh bang mé bénh hoc, xét nghiém Helicobacter pylori bang phwong phap CLO-test
va mé bénh hoc tai Bénh vién Trirong Dai hoc Y dwoc Hué, két qua:

- Ldm sang: bénh nhén dau vung thwong vi chiém ti 1€ 84,6%; day bung, cham tiéu 66,2%; ¢ hoi, ¢
chua 63,1%; nong rat thurong vi 21,5%; budn nén, nén 12,3%.

- Teo niém mac ndi soi mirc do nhe 73,9%, mirc do vira 24,6%, mirc do nang 1,5%, trong do dang
C1 chiem 50,8%, dang C2 chiém 23,1%, dang C3 chiém 21,5%, dang O1 chiém 3,1% va dang O2
chiem 1,5%, khéng gap dang O3. Trén mé bénh hoc: viém da day man teo mirc do nhe 56,9%, mirc do
vtra 38,5%, mirc dé néng 4,6%; viém hoat déng 78,5%; dj san rudt 44,6%, loan san 35,4%. Ti l1é nhiém
Helicobacter pylori & bénh nhan teo niém mac ndi soi mirc do nhe (C1, C2) la 66,7%, mtrc do vira (C3,
01) la 30,8%, mirc d6 ndng (02, O3) la 2,6%. Tilé nhiém Helicobacter pylori trén mé bénh hoc & viém teo
nhe la 48,7%, viém teo vira 46,2%, viém teo nang 5,1%, viém hoat déng nhe la 10,8%, viém hoat déng
vira 48,6%, viém hoat déng néng 40,5%, di san rudt la 41,0%, loan san la 43,6%.

-Co méi lién quan gitra tinh trang nhiém Helicobacter pylori véi mirc do viém hoat déng. Chua thay
moi lién quan gitka nhiém Helicobacter pylori véi mirc dé viém teo da day, dj san rudt va loan san.

Tir khoéa: Viém da day teo, Helicobacter pylori.

ABSTRACT: The cross-sectional descriptive study on the 65 patients with chronic gastritis diagnosed by

endoscopy, definitive diagnosis by histopathology, testing for Helicobacter pylori by method CLO-test and
histopathology at the hospital of Hue University of medicine and pharmacy, results:

- The clinical characteristics: The patients suffering from epigastric pain accounted for 84.6%, indigestion,
dyspepsia - 66.2%; belch, sour - 63.1%, epigastric hot - 21.5%;, nausea, vomiting -12.3%.

- Atrophy of mucous membrane at mild level - 73.9%, medium level - 24.6%; serious level - 1,5%, included
C1 form was 50.8%, C2 form was 23.1%, C3 form was 21.5%, O1 form was 3.1% and O2 form was 1.5%.
There was no O3 form. Histopathological features: chronic atrophied gastritis at mild level 56.9%, moderate
level 38.5%, serious level 4.6%; active gastritis 78.5%; intestinal heteroplasia 44.6%;, dysplasia (35.4%). The
prevalence of Helicobacter pylori infection in patients with atrophy of mucous membrane at mild level (C1,
C2) was 66.7%, moderate level (C3, O1) was 30.8%, severe level (02, O3) was 2.6%. The prevalence of
Helicobacter pylori infection in histopathology with mild atrophied gastritis was 48.7%, moderate atrophied
gastritis 46.2%, severe atrophied gastritis 5.1%, mild active gastritis 10.8%, moderate active gastritis 48.6%,
severe active gastritis 40.5%, intestinal heteroplasia 41.0%, dysplasia is 43.6%.

- There was a relationship between Helicobacter pylori infection and level of active gastritis. There was
no relationship between Helicobacter pylori infection and level of atrophied gastritis, intestinal heteroplasia
and dysplasia.
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1. AT VAN BE. sw phat trién di s&n va loan san, 1a nhirng d4u hiéu
Viém da day man teo la mét hinh thai bénh Iy  tién ung thw quan trong [1], [4], [7]. Tai chau Au,
thwdng gap trong cac thé bénh viém da day man Viém da day man chiém ti 1& 30-50% & nguoi trén
tinh. Bénh thwong co tién trién tiém tang, lién tuc 60 tudi. Tai Viet Nam, co t6i 31-65% cac trvong
v&i nhitng thay déi & I&p biéu mo, cé thé dan téi  hop ndi soi dwong tiéu hoa trén do viém da day
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man va 79,6% viém man teo trén mbé bénh hoc [3],
nguy co xuat hién viém teo da day tr viém da day
man khoang 3% méi nam [5], [7].

T nam 1983, khi Marshall B va Warren R tim
thdy vi khudn Helicobacter pylori tai da day va
chirng minh dwoc vai trd gay bénh cla vi khuan
nay trong viém da day va loét da day - ta trang, dac
biét Ia nhirng cai thién mé bénh hoc sau khi diéu
tri tiét trle H. pylori da lam thay ddi cac quan diém
trwéc day vé nguyén nhan, co ché bénh sinh va
céach diéu tri viem da day man [9].

Hién nay, chan doan xac dinh viém da day man
teo cha yéu dwa vao phan tich mé bénh hoc va dé
duwoc coi la tieu chuan vang [1]. Tuy nhién, viéc
chan doan mé bénh hoc khéng phai ltc nao ciing
thwc hién dwoc & tat ca cac co s& y té. Do do, viéc
danh gia vé& 1am sang va noi soi cé gia tri ’ng dung
thuc té rat quan trong. Hé théng danh gia teo niém
mac da day trén ndi soi theo phan loai Kimura -
Takemoto ra doi tr ndm 1969, dén nay da dwoc
khang dinh rd nét, cho thy cé sw twong ddng kha
chét ché v&i biéu hién trén md bénh hoc clia bénh
ly viém da day man teo. Ttr d6, giup sang loc viém
teo niém mac da day, phat hién sdm nguy co ung
thw da day [2], [6], [8].

Nhiéu tac gia da khang dinh ung thw da day xuét
phat tlr da day viém teo man tinh, rat hiém trwong
hop ung thw da day ma khéng cé viém man teo
kém theo. N6i cach khac, viém da day man teo la
tién than ctia ung thw da day [1]. Do d6, viéc nghién
ctu vé viém da day man teo |4 rat can thiét.

Chung t6i thwc hién nghién clru nay nham 2
muc tiéu:

- M6 t& mot s6 dac diém l1am sang, hinh anh noi
soi, m6 bénh hoc & bénh nhan (BN) viém da day
man teo.

- Kh&o sat ti 1& nhiém H. pylori va méi lién quan
gitba nhiém H. pylori v&i hinh anh ndi soi va mo
bénh hoc.

2. DOl TUONG, PHU'ONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

Tét ca cac BN co triéu chirng goi y viém da day,
kham va ndi soi da day tai Trung tam Noi soi tiéu
hoéa, Bénh vién Trwong Pai hoc Y Dwoc Hué, thoi
gian tir thang 7/2014 dén thang 7/2015.

T cac dbi twong trén, lwa chon ¢& mau nghién
cu thuan tién gém cac BN cé cac tiéu chuan
lam sang sau: tudi = 18, c6 cac triéu chirng goi y
viém da day (dau vung thwong vi, cdm giac nang
bung, déy bung, cham tiéu, ¢ hoi, ¢ chua, néng rat
thwong vi, budn nén, non).
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Theo cé&c tiéu chuén trén, ching t6i chon dwoc
65 BN viém teo niém mac da day (36 nam va 29
ndv), tudi tr 20-78 (trung binh 53,52 £ 12,52 tudi).

2.2. Phwong phap nghién ciru:

2.2.1. Thiét ké nghién ctru:

Nghién ctru mé ta cat ngang.

2.2.2. Tiéu chuén chan doan néi soi theo phan
loai Kimura - Takemoto:

Danh gia murc d6 teo niém mac da day trén noi
soi dwa trén vj tri ctia bo teo niém mac, dworc chia
thanh 3 mirc d6: teo niém mac ndi soi mirc d6 nhe
(C1, C2), mrc d6 vira (C3, O1) va mirc dé6 nang
(02, 03) [2], [6], [8]-

2.2.3. Tiéu chuén chan doan viém da day man
teo bang mé bénh hoc:

Xac dinh viém da day man teo trén mé bénh hoc
khi than vi hoac hang vi hoac ca than vi va hang
vi bi viém teo man tinh va phan loai cac thé viem
da day man dwa vao cac tiéu chuan cia hé thdng
phan loai Sydney [1], [7].

2.2.4. Tiéu chuén chan doan nhiém H. pylori:

Xét nghiém chan doan nhiém H. pylori khi CLO-
test (+) va moé bénh hoc (+).

2.2.5. Phuong phap xtr ly sé liéu:

X ly sb liéu theo phwong phap thdng ké y hoc
trén chwong trinh phan mém SPSS phién ban 16.0,
xac xuét cé y nghta théng ké khi p < 0,05.

3. KET QUA VA BAN LUAN.

3.1. Pac diém lam sang:

- Pau vung thwong vi: 55 BN (84,6%).

- Nong rat thwong vi: 14 BN (21,5%).

- Q' hoi, ¢ chua: 41 BN (63,1%).

- Budn nén, nén: 8 BN (12,3%).

- D4y bung, cham tiéu: 43 BN (66,2%).

BN dau vung thwong vi chiém ti 1& 84,6%, day la
triéu chirng chi yéu dé nguoi bénh di kham. Cac
triéu chirng day bung, cham tiéu (66,2%); o hoi, o
chua (63,1%); néng rat thwong vi (21,5%); budn
nén, nén (12,3%) chiém ti 1& thap hon va la cac
triéu chirng khong dién hinh do dé nguwoi bénh it
déy.

3.2. Pac diém noi soi da day theo phan loai
Kimura - Takemoto:

- Teo niém mac m&c dé C1: 33 BN (50,8%).

- Teo niém mac m&rc d6 C2: 15 BN (23,1%).

- Teo niém mac mirc d6 C3: 14 BN (21,5%).

- Teo niém mac mirc d6 O1: 2 BN (3,1%).
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- Teo niém mac mirc d6 O2: 1 BN (1,5%).

Chung toi thay, ti 1& BN gidm dan & cac mac do
teo niém mac ndi soi nang hon. Theo doé, chi yéu
gap teo niém mac ndi soi mirc dd nhe (C1, C2) voi
ti 1& 73,9%, mirc d6 vira (C3, O1) chiém 24,6% va
mirc dd nang (02) chiém 1,5%, khéng g&p BN bi
teo niém mac ndi soi mirc d6 O3.

Phan loai teo niém mac trén ndi soi theo Kimura-

Takemoto da dwoc chirng minh c6 twong quan voéi
murc d6 teo niém mac trén giai phau bénh theo hé

H. pylori & BN co biéu hién teo niém mac ndi soi
murc d6 nhe chiém 55,3%; m&c do vira va nang
chiém 44,7% [6].

Nhiéu nghién ctru theo d&i lau dai cho thay ti 1é
nhiém H. pylori gidm dan theo mic dd nang cla
tinh trang viém teo, cé thé do khi viém teo nang
niém mac da day khéng con la mbi trwong thich
hop cho H. pylori cw tri va phat trién [7].

3.4.2. Lién quan nhiém H. pylori véi mirc d6
viém teo da day trén mé bénh hoc:

thdng phan loai Sydney cai tién [8]. T T e C6 nhiém

3.3. Dic diém mé bénh hoc: Ml et (n = 26) (n = 39)
S i Mtrc do Viém teo nhe 18 (69,2%) 19 (48,7%)

' Khong Nhe Vira Nang Viém teo vira 7 (26,9%) 18 (46,2%)
Viém 0 7 30 28 Viém teo nang 1(3,9%) 2 (5,1%)
man tinh (10,8%) | (46,1%) | (43,1%) D > 0,05
viem 0 37 25 3 — R — —
man teo (56,9%) | (38,5%) | (4,6%) Tilé nhiem H. pylori @ BN viém teo nhe |a 48,7%;
viemn 14 4 31 16 viém teo vira 46,2%;,viém teo nang 5,1%, khac biét
hoat dong | (21,5%) | (6,2%) | (47,7%) | (24,6%) | khong cdy nghia thong ké (p > 0,09).

Di san 36 17 10 2 3.4.3. Lién quan giira nhiém H. pylori véi viém
rudt (55,4%) | (26,1%) | (15,4%) | (3,1%) | hoat ddng:

Loan 42 15 6 2 Khong nhidm |  C6 nhiém
san (64.6%) | (23.1%) | (9.2%) | (1.5%) Mrc d6 viem (02 26) (= 39)

Viém teo da day gap chl yéu & nguwoi I&n tuoi, -

66 thé nhitng BN nay da cé viém da day mét thyi | oatdongnhe | 10(154%) | 4(10.8%)
gian dai d& viém néng tién trién thanh viém teo. Hoat dong vira 4 (61,5%) 18 (48,6%)

3.4. Ti 1& nhidm H. pylori: Hoat dong nang 0 15 (40,5%)

3.4.1. T7 16 nhidm H. pylori v6i mie do tén |Fnonghoatdong| 12(3,9%) 2(5,1%)

thurong trén néi soi: P <0,05

Xét nghiém CLO-test va mdé bénh hoc, chung
téi xac dinh c6é 39 trwdng hop nhiém H. pylori, 26
trwdng hop khéng nhiém H. pylori. 39 trwong hop
nhiém H. pylori c6 mirc do teo niém mac da day
trén ndi soi nhw sau:

- Teo niém mac mrc d6 C1: 16/39 BN (41,0%).

- Teo niém mac mrc d6 C2: 10/39 BN (25,6%).

- Teo ni€ém mac merc dé C3: 10/39 BN (25,6%).

- Teo niém mac mrc dé O1: 2/39 BN (5,1%).

- Teo niém mac mc dé O2: 1/39 BN (2,6%).

Teo niém mac ndi soi muc d6 nhe (C1, C2)
chiém 66,7%, mirc do vira (C2, O1) la 30,8% va
muc d6 nang (02) la 2,6%.

Két qua clha ching tdi twong tw véi két qua
nghién ctu ctia Dang Trung Thanh véi ti 1&é nhiém
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Ti 1& nhiém H. pylori & BN viém hoat dong la
94,9% (37/39 BN), trong dé ti I& nhiém H. pylori &
BN viém hoat dong nhe la 10,8%, viém hoat dong
vira la 48,6%, viém hoat déng nang la 40,5% voi
sw khac biét c6 y nghia thdng ké (p < 0,05). Viém
hoat dong la bang chirng cla viém da day man cé
nhiém H. pylori, nhiém H. pylori cang nang thi mirc
dd tén thwong va mirc dd hoat déng clia qua trinh
viém cang manh [2].

3.4.4. Lién quan giitra nhiém H. pylori v&i di san
rudt:

Di san ruat Khéng nhiém Cé6 nhiém
! : (n = 26) (n = 39)
Co 12 (46,2%) | 17 (43,6%)
Khéng 14 (53,8%) | 22 (56,4%)
p > 0,05
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Ti I& nhiém H. pylori & BN di san ruét la 43,6%,
khéac biét vai ti 1& nhiém H. pylori & BN khong di san
ruét (56,4%) véi p > 0,05.

Theo nghién clu cla Zhang C va cOng su,
nhan thay sw phat trién cia viém teo tuyén va di
san rudt cé sw lien quan mat thiét dén nhiém H.
pylori, nhitng BN c6 nhiém H. pylori thwdng ¢ ti 1é
di san rudt cao hon khéng nhiém va ti 1& di san ruét
tang theo mirc d6 viém teo ni€ém mac da day [10].

3.4.5. Lién quan giita nhiém H. pylori v&i
loan san:

Loan san ruat | Knong nhiém C6 nhiém
: : (n = 26) (n = 39)
Co 5 (19,2%) 18 (46,2%)
Khong 21(80,8%) | 21 (53,8%)
p > 0,05

Ti I& nhiém H. pylori & BN loan san 1a 46,2%, ti
|& nhiém H. pylori & BN khéng bi loan san |a 53,8%.
Ti I& nhiém H. pylori git)a hai nhém cé loan san va
khéng loan san ruét khéng cé y nghia thong ké voi
p > 0,05.

4. KET LUAN.

4.1. Pac diém lam sang, ndi soi, mé bénh
hoc ctia viém da day man teo:

- Dac diém 1am sang: dau vung thuong vi chiém
ti 16 84,6%; day bung cham tiéu 66,2%; o hoi, ¢
chua 63,1%; nong rat thwong vi 21,5%; budn nén,
nén 12,3%.

- Hinh anh ndéi soi theo phan loai Kimura -
Takemoto: teo niém mac ndi soi gap chi yéu dang
C1 (50,8%), dang C2 (23,1%), dang C3 (21,5%),
dang O1 va 02 chiém ti |& thap (3,1% va 1,5%),
khdéng gap dang O3. Teo niém mac ndi soi mirc dd
nhe chiém 73,9%; vira 24,6%:; nang 1,5%.

- Hinh @nh mé bénh hoc: viém da day man teo
mutrc d6 nhe 56,9%, vira 38,5%, nang 4,6%. Viém
hoat ddng chiém ti 1& 78,5%, trong d6 viém hoat
dong nhe chiémtilé 6,2%, viva 47,7%, nang 24,6%.
Di san rudt chiém ti & 44,6%, loan san 35,4%.

4.2. Ti 1é nhiém H. pylori, méi lién quan giira
nhiém H. pylori v&i hinh anh ndi soi va mdé
bénh hoc

- Ti lé nhiém H. pylori va mdi lién quan va&i noi
soi: ti 1& nhiém H. pylori gidm dan theo mirc d6
ndng cla viém teo. Ti I& nhiém H. pylori & BN teo
ni€ém mac ndi soi mrc dé nhe (C1, C2) la 66,7%,
murc do vira (C2, O1) la 30,8%, mirc dd nang (02,
03) 1a 2,6%.
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- Ti I& nhiém H. pylori va méi lién quan v&i mo
bénh hoc: ti 1& nhiém H. pylori & BN viém teo nhe |a
48,7%, viém teo vira 46,2%, viém teo nang 5,1%.
Viém hoat dong nhe la 10,8%, viém hoat dong vira
48,6%, viém hoat doéng nang 40,5%. Di san rudt la
41,0%, loan san la 43,6%.

C6 méi lién quan gitra tinh trang nhiém H. pylori
véi mirc d6 viém hoat dong, chwa thay méi lién
quan gitra nhiém H. pylori v&i mirc d6 viém teo da
day, di san ruét va loan san.

TAI LIEU THAM KHAO:

1. Nguyén Thi Hoa Binh (2010), Nghién ctru
chén doan bénh viém da day man tinh bdng noi
soi, mé bénh hoc va ti Ié nhiém H. pylori, Luan an
tién si y hoc, Triedng Pai hoc Y Ha Noi.

2. Quach Trong Buc (2011), Méi lién quan
gitka teo niém mac da day theo phan loai Kimura
- Takemoto véi céc tén thuong tién ung thuw, Luan
an tién siy hoc, Trwéng Dai hoc Y Duwoc thanh phd
H& Chi Minh.

3. Tran Khanh Hoan, Phung Khac Cam (2005),
“Nghién ctru méi lién quan gitra viém teo da day va
Helicobacter pylori’, Tap chi Y hoc thuc hanh, sb
12, trang 36-38

4. Mai Thi Minh Hué (2000), Nghién ctru tinh
trang dj san rudt, di san da day va loan san &
bénh nhan viém da day man tinh, Luan van bac si
chuyén khoa I, Tredng Dai hoc Y Ha Nai.

5. Ta Long (2007), “Viém da day man”, Tap chi
Khoa hoc tiéu hoé Viét Nam, sb 2 (6), trang 329-
338.

6. BDang Trung Thanh (2012), Nghién ctru hinh
anh teo niém mac da day trén ndi soi theo phan loai
Kimura - Takemoto, Luan van thac siy hoc, Trwdng
Pai hoc Y Ha Noi.

7. Tran Thién Trung (2008), Bénh da day ta
trang va nhiém Helicobacter pylori, Nha xuét ban Y
hoc thanh phé H6 Chi Minh, trang 97-24.

8. Kimura K, Takemoto T (1969), “An endoscopic
recognition of the atrophic border and and its

significance in chronic gastritis”, Endoscopy, 3, pp.
87-97.

9. Marshall B (2002), “Helicobacter pylori, 20
years on”, Clin. Med., 2(2), pp. 147-152.

10. Zhang C, Yamada N (2005), “Helicobacter
pylori infection, glandular atrophy and intestinal
metaplasia in superficial gastritis, gastric erosion,
erosive gastritis, gastric ulcer and early gastric
cancer”, China World J. Gastroenterol, 11(6), pp.
791-796. @

67



